This brief report is an analysis of 295 testicular biopsies done in private clinics and studied at our laboratory from 1970 to 1977. All of these patients had 3 to 4 previous semen examinations which revealed azoospermia or severe oligospermia. 286 of these biopsies were obtained through surgical inci-
Testicular biopsy if undertaken as part of a planned study, which includes a full history, thorough physica l exam in atio n , other appropriate assessments, and semen examinations, may prove to be a valuable tool in the study of male infertility.
Our data indicates that in azoospermic males both testicles must be biopsied because in the majority of cases (more than 55% in our series and 70 % to 80 % in the series reported by others) the lesions in the two testes were not alike. So treatment plan and the assessment of prognosis may be more accurate if based on separate biopsies of each testes.
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Of lhe nine needle biopsy specimens received, six were unsatisfactory or insufficient for examination (a failure rate of 64.4 % ) . This indicates that incisional biopsy should be the preferred method of specimen collection, at least until the needle biopsy technique becomes more reliable.
